
Industrial Department

Zip Code:

5. Person to contact �oncerning information provided in this application:

o

Phone No.:

Zip code:

Number of Work Days Per Year:

Number of Shifts Per Day: / . ~ ..

If property is owned indicate bl0ck and!otnumber(s): ~/,~~~~~’~. .

Assessed Value:     _, .. _ ,,                -                               .

If property is rented indicate name and address of owner:

Total square feet rented:

List NJPDES Permit.Number if applicable.

Name of receiving Body of Water entered
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Industrial Department

WATER DATA
SECTTON B

10.

11.

Water Source: (Circle all approgL~ate answers)
Eurcl~a~ed

Well Y - I~

River Y ~

Name of purchased water supplier:

List all Account #’s"

If Y, is it metered Y - N

if Y, is it metered Y - N

12. Water Received: From Mo.@*-/Yr. ~OO~"i’hrough Mo.

(* Next to a figure means it is estimated).

1st Qtr.

2na Qtr.

3rd Qtr.

4t~ Qtr.

PURCHASED

q,

WELL RIVER TOTAL

b.,  ooo

13.

GRAND TOTAL

Report in gallons

Water Use and Disposition (*Next to a.figure means it is estimated).

Sanitary service only

Process waste waster

Gallons

Sanitary/Combined

Sewer

Cooling Water

Evaporation

Contained ~the pf6duCt .......

Other (describe). ..

Discharged

StormwateriRiveri

Ditch

Gallons Used

Other

G~42~D TOTAL "    ¢-~ " ~O
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Industrial Department

14. Process wastewater which is discharged as above is metered as z%!tows:

To. the Separate S               am~ary ~ Sewer ON

To the Combined Sewer ’ Y -l~ ...............

To the Storm Sewer Y 1~

Fd~r~r or.Ditch ~J O

15. Waste hauler information:List all f~q’ns ~d!or independent contractors used to remove
process waste or sludge from this facility.

Contractor Address Icc # Waste type handled

SECTION C

OPERATIONAL CIIARACTERISTICS
16. Discharge of I_ndustrial Waste is continuous

17.

or intermittent each operating day..

If the discharge is intermittent, it occurs between the following hours:

Brief d~,~ription of.ManufacturinEr other activity performed:
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Industrial Department

20. Describe seasonal va~aLto-ns, ~_~ s_,gmficant, g!~zmg da~es, ~olumes, tales, hours, e~co.

Lnclude variations in product 1L, nes wt-Jch affect waste characte:dstics: _.

Does this facili.ty s~Utdown for vacation(s)? Y,~

................ eachyear.~ Provide dates usuallg shutdown

if so, is it basically the same time

SECTION

MONITORING

21. Describe any.pretreatment process or effluent monitoring system in use:

Outlet

22.¸ Sampling information:

Outlet

Contains Industrial

Waste Sampler Type Refrigerated

4
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Industrial Department

’23.    Volume ~    ~-"Inmrmm!on:

DailyFlow
Outlet .(Gallons)

Metered
(Y- N)

/

24. Fr qpency~,~,4~fo~alibration of each flow meter:

25. Attach plot plan of the property showing:

(a) all existing or proposed sewer and drain lines (including outlets to a storm sewer,

river or ditch);

(b) sample point(s); Monitoring or Pretreatment Equipment; Incoming meter(s); Well

meter(s); Internal meter (s); Flowmeter(s)~

(c) details of the connection(s) to the municipal (or PVSC) sewer, including.the

distance and direction of each connection from the nearest street intersection.
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